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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



107765,708 



Jan 27. 2004 



Deborah A. Kllnkert 



3748 



Loren C. Edwards 



1094.205US1 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 
[/I ail the attorneys/agents of record. 

I I the attorneys/agents (with registration numbers) listed on the attached paper(s) t or 



[/] the attorneys/agents associated with Customer Number 

NOTE: This box can only be checked when the power of attorney of record In the application is to all the 
practitioners associated with a customer number. 



The reasons for this request are: 



The practitioner is discharged by the 
client -CFR 10.40 (b)(4) 



CORRESPONDENCE ADDRESS 



1 CZI The correspondence address is NOT affected by this withdrawal. 

Change the correspondence address and direct all future correspondence to: 



I I The address associated with Customer Number: 



OR 



0 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



Signature 



Name 



Date 



Hamre. Schumann. Mueller & Larson, P.C. 



225 South Sbrth Street 
Suites 2650 



Minneapolis 



State MN 



j Zip | 55402 



USA 



(612) 455-3800 



Email 



msch umann@hsml.com 



Peter C. Maki 



Registration No. 



Telephone No. 



42.832 



(612) 373-6900 



NOTE: \Mthdrawal 



Is effect™ when approved rather than when received. Untesa there are ^^ t ^^^ 9en 

' me request to withdraw is norma irv QTsanproveo. 



appro** of withdrawal and the expiration 



da ta of a time period for response or oossaw exntumn » re - ■ ■ ^ ^ ICDTA 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. 

If you need assistance in completing the form, cait 1-BQ0-PTO-9199 and select option 2. 
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